Kl

‘¥ . =FLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ﬁgge,//,/; :

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State FILeED  —7
DIVISION OF CORPORATIONS
01 UCTIT Mme3b
DOCUMENT # ,LC] 3 OCOOO3T 45 caneT ATy Ol CTA R T )
FTA \}J,_'Jt- A ‘-T
4. Comoration Name [S.!\[;Lki“"%}q \I\S f :—J DQlDA" R
_—-—-—~t__‘|
\ : SO0 "ﬁﬁlfl‘.:‘jﬁ) e
Z\O-/td ,Cu_u- Treeas }/)/)C(/QW.]_ CQ’ﬂPaa;{ v —iﬁ*gug 00 %w#*ﬂﬂﬂ ol
/ .

2. Principal Office Address 3. Mailing Office Address SO A el E?} E%‘ e =t
\ T" "_...._. ——
53 Shuman _Rlod | Al rerdh SYQce l-wws&zl': 75 1; H*gh 75
Suita, Apt. #, etc. Suite, Apt. #, atc. # . (D 2. f
M 4. Date | ted or Qualified

S0k 400 S ) |

City & State City & State f27 3
5. FEI Number Applied For

Not Applicabls

Y Joger, He  Tiind's Berliagdon Oadand 23-239056.2

Zip Coumr/ Zh | Country

LOSE 3 / 3

7. Name and Address of Current Registered Agent

7% Additional Fee required
for a Cedificate of Status

6.
CERTIFICATE OF STATUS DESIRED [] $8.

Name

C 7 Cornera don bu("\“l@/)m

Street Address (F‘ Q. Box Number is Not Mceptable) I
1200 Seybdr P War-2 Telagad Rmf/

Suite, Apt. #, Etc. l

City ) | State Zip Code
r}‘ E t’a n £G iliv’ g QE-"" FL E E 3 2&-../

8. |, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

Slignature At : _
RegisteredAgont %/a{f“% ﬁﬁ,/,,,.. LaPdrs  vae_ /O~ /b RO/
EGISTERED AGENT MUST SIGN

[
0. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Titles Officers and/or Directors Officer and/or Director City State 1Zip J

il ‘Hﬁcj’l EGA

CR2E081 (8/00;

Pt 0 i T . | [
\_'/I\EM )

10. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 17,0401, £.S., that all fees
owed by the corporation have )ﬁ peit 3 names of individuals listed on this form do not qualify for an exampuon under section 119.07{3){i}, F.S. The information indicated

on this application is true and gl

Lﬁfi A (C (C:( aaS %rm“‘("i/t;{; 9AY/OI /405—' 230~/

Baytime Prone #




‘, 2891 TEL NO: 212-894-8888 #186485 PARGE: 23

- M 2

Attached Listing
Laidlaw Transit Management Com pany, Inc.

List of Officers and Directors
Business Addresses

Director Title '

Robert E. Hach Director

Officer Title

James Folkes Vice-President, Marketing & Business Development
David Gerrard Vice-President, Purchasing

Jean A. Luber Vice-President and Chicf Information Officer

Louis M. DeRose Vice-President, Finance

Lori Ann Elizabeth Evans  Secretary

Robert E. Hach President

Susannah Helen Riggs Assistant Secretary

Susan Arrott Whittaker Assistant Secretary

Robert E. Hach
Business: 55 Shuman Blvd., Suite 400
Naperville, IL 60563
James Folkes
Business: 55 Shuman Blvd., Suite 400
Naperville, I1. 50563
David Gerrard
Business: 55 Shuman Blvd., Suite 400
Naperville, IL 60563
Jean A Luber
Business: 55 Shuman Blvd., Suite 400

Naperville, IL 60563

Louis M. DeRose

Business: 55 Shuman Blvd., Suite 400
Naperville, IL 60563
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Lori Ann Elizabeth Evans

Business: 3221 North Service Road
Burlington, ONT L7R 3Y9

Susannah Helen Riges

Business: 3221 North Service Road
Burlington, ONT L7R 3Y8

Susan Arrott Whittaker

Business: 600 Six Flags Dr., Suite 300
Arlington, TX 76011-6329
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